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Director of Insurance Michael T. McRaith

lllinois Department of Financial and Professional Regulation
Division of Insurance

320 West Washington Street

Springfield, IL 62767
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Attn: Mr. John Gatlin, Supervisor, Property and Casualty Compliance
RE: Rate/Rule/Form Filing - IL MED PROF LIAB ASSISTED LIVING 01 10-1-2008

General Liability _
Company Filing#: GL IL0855501F01 == R
Sentry Insurance a Mutual Company NAIC#: 169-24988 FEIN#: 39-0333950

Dear Director McRaith:

We are expanding our target markets to include assisted living facilities and are filing
revisions to our Commercial General Liability program adding CGL a coverage endorsement
to provide Health Care Providers Professional Liability

These endorsements were previously filed and withdrawn. After discussions with the
Department of Insurance, we are resubmitting revised Professional Liability Endorsements.

Refer to the Forms Filing Memorandum for additional information on the new coverage
endorsements we wish to make available.

We are also filing revisions to our Commercial General Liability exception pages to add an
Additional Rule for this endorsement with corresponding rates and rating rules. Please refer
to the attached CGL Rule Filing Memo for Additional Information.

We ask your approval of this filing for policies written on or after 1 October, 2008.

Do Hovmomad

Dennis Homann
Compliance/Development Sr. Analyst
715 346-8166

715 346-6044(fax)
Dennis.Homann@sentry.com
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ILLINOIS CERTIFICATION OF COMPLIANCE FORM

I, Janet Fagan , a duly authorized officer of
Sentry Insurance a Mutual Company , do hereby certify
that | am authorized to certify on behalf of the Company or Advisory Organization making
this filing, and that | am knowledgeable of the laws, regulations and bulletins applicable to
the policy form(s) that is (are) the subject of this filing, and that, to the best of my knowledge
and belief, this filing is complete, and said policy form(s), as presented, is (are) in
compliance with applicable filing standards, lilinois laws, regulations, and bulletins, and
applicable checklists on the lllinois Department of Insurance website dated 11-28-2007

I understand that the lllinois Department of Insurance will rely on this certification to
expedite review of this filing, and should it be determined that the policy form(s) does (do)
not comply with the applicable laws, regulations, bulletins, or checklists, or that this
certification is materially false, misleading, or incorrect, appropriate corrective and
disciplinary action, as authorized by law, will be taken by the Department against the insurer
or advisory organization and the officer completing this certification.

b

8-8-2008
Signature of Authorized Officer Date
Name of Authorized Officer (print) Janet Fagan
Title of Officer Vice President - Chief Actuary
Insurer or Advisory Organization Name Sentry Insurance a Mutual Company
FEIN 39-0333950
Address of Insurer or Advisory Organization 1800 North Point Drive
City Stevens Point
State WI
Zip 54481
Direct Telephone Number
Fax Number 715-346-6044
Email Address
Filing Number that Applies to this Filing GL IL0855501F01

INS01680




ASSISTED LIVING FACILITIES TARGET MARKET:
HEALTH CARE PROVIDERS PROFESSIONAL LIABILITY

SENTRY INSURANCE A MUTUAL COMPANY
RULE FILING MEMORANDUM

Purpose
We are filing Health Care Provider professional Liability rates and rating factors for use

with the forms being filed for our new Assisted Living Facilities target market.

Proposed rates

The rates were developed based on a review of competitor’s rate filings and of the
Insurance Services Office (ISO) loss costs for their Nursing Home Classifications.

The Increased Limit Factors (ILFs) are based on the ISO Professional Liabilities ILFs for
Convalescent or Nursing Homes, rescaled to our 100,000/200,000 basic limit.

The deductible factors are from ISO Professional Liability current rules.
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Neuman, Gayle

From: Homann Dennis [Dennis.Homann@sentry.com]

Sent:  Wednesday, December 16, 2009 7:58 AM

To: Neuman, Gayle

Subject: RE: Sentry Ins. A Mutual Co. - Filing #GL IL0855501F01-R

We did not put these changes into effect on 10-1-2008. Would like to change the effective
date of this filing to December 11, 2009, the date the director signed off on this filing.
Thank you.

Dennis Homann
Compliance/Development Analyst
dennis.homann@sentry.com
(715)346-8166

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Monday, December 14, 2009 10:54 AM

To: Homann Dennis

Subject: Sentry Ins. A Mutual Co. - Filing #GL IL0855501F01-R

Mr. Homann,

The Department has now completed its review of the filing referenced above. The Director signed off on this filing
on December 11, 2009. Originally, Sentry requested the filing be effective October 1, 2008. Was the change(s)
put in effect on October 1, 20087 Your prompt response is appreciated.

9 ayle Newmawv

lilinois Department of Insurance
Property & Casualty Compliance
(217) 524-6497

Please refer to the Property & Casualty Review Checklists before submitting any filing. The checklists can be
accessed through the Department's website at www.insurance.illinois.gov.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
GAYLE.NEUMAN@ILLINOIS.GOV.

This e-mail is confidential. If you are not the intended recipient, you must not disclose or use the
information contained in it. If you have received this e-mail in error, please tell us immediately by
return e-mail to Email.Control@sentry.com and delete the document.

- E-mails containing unprofessional, discourteous or offensive remarks violate Sentry policy. You may

report employee violations by forwarding the message to Email. Control@sentry.com.

12/16/2009
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No recipient may use the information in this e-mail in violation of any civil or criminal statute. Sentry
disclaims all liability for any unauthorized uses of this e-mail or its contents.

This e-mail constitutes neither an offer nor an acceptance of any offer. No contract may be entered into
by a Sentry employee without express approval from an authorized Sentry manager.

Warning: Computer viruses can be transmitted via e-mail. Sentry accepts no liability or responsibility
for any damage caused by any virus transmitted with this e-mail.

12/16/2009
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Neuman, Gayle

From: Neuman, Gayle

Sent:  Wednesday, October 01, 2008 1:59 PM
To: 'Homann Dennis'

Subject: RE: Rate/Rule Filing GL 1L0855501F01-R

Mr. Homann,

My review of your filing is complete. You are correct about the quarterly payment plan. Unfortunately | get so
accustomed to what other insurers file vs. what the regulation actually says. This filing will now be routed for
review including actuarial review. This process will most likely take up to six months or more for completion.

Gayle Neuman
Division of Insurance

From: Homann Dennis [mailto:Dennis.Homann@sentry.com]
Sent: Wednesday, October 01, 2008 9:09 AM

To: Neuman, Gayle

Subject: RE: Rate/Rule Filing GL IL0855501F01-R

The following is in response to the comments or objections to this filing in your email dated 30
September, 2008.

From: Neuman, Gayle [mailto:Gayle.Neuman@iliinois.gov]
Sent: Tuesday, September 30, 2008 10:39 AM

To: Homann Dennis

Subject: Rate/Rule Filing GL IL0855501F01-R

Mr. Homann,
Upon review of your response dated September 18, 2008, we have the following additional questions:

1. You must offer a payment plan equal to the quarterly payment plan indicated or one that is more favorable to
the insured. In comparing the two payment plans, the quarterly plan is more favorable in that by the third month
Sentry's plan would have required the insured to have paid more premium up to that point. Therefore, you must
offer the quarterly payment plan which can be in addition to the plan offered. The manual page would have to

provide such information.

Regarding the payment plan, we would ask your approval as submitted. Based on the requirements of
the quarterly payment plan spelled out in your email dated September 9th (item 4) be believe our 10/9 plan
to be as favorable as the quarterly plan. Based on the listed requirements, equal payments are not
required. Per the approved attributes, the maximum down payment shall not exceed 40% of the annual
premium and subsequent quarterly instaliments would not exceed 30% of the annual premium. It would
appear our 10% down with the remainder over 9 equal installments (each 10% of the annual premium)
would not result in less favorable treatment than a quarterly plan requiring 40% up front particularly if the
remaining quarterly payments are set up with the payment due in month 3 at the maximum aliowed 30%
with reduced 6 and 9 month payments ‘

2. The Rule Filing Memorandum suggests this coverage may apply to nursing homes. Previous manualpages
filed as of December 26, 1995 provided rates for nursing homes. If this rule filing is to elimiate the previous

manual reference to nursing homes, the manual pages should clarify the change.

10/1/2008
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The old Nursing Home rates are no longer used. Have not written Nursing Home risks for
several years. The CGLrates and rules included in this filing would apply to any future
Assisted Living Facilities or Nursing Homes written under this program.

I have included an attachment showing all manual pages filed December 26,1995 as
withdrawn. If this is not acceptable and you need me to do a separate filing to withdraw
these please let me know.

We request receipt of your response by October 10, 2009.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checkiists before submitting any filing. The
checklists can be accessed through the Department's website (http://www.idfor.com/) by clicking on: Insurance;

industry; Regulatory; 1S3
Review Requirements Checklists; Property Casualty IS3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
Gavle.Neuman@iilinois.gov

This e-mail is confidential. If you are not the intended recipient, you must not disclose or use the
information contained in it. If you have received this e-mail in error, please tell us immediately by

return e-mail to Email. Control@sentry.com and delete the document.

E-mails containing unprofessional, discourteous or offensive remarks violate Sentry policy. You may
report employee violations by forwarding the message to Email.Control@sentry.com.

No recipient may use the information in this e-mail in violation of any civil or criminal statute. Sentry
disclaims all liability for any unauthorized uses of this e-mail or its contents.

This e-mail constitutes neither an offer nor an acceptance of any offer. No contract may be entered into
by a Sentry employee without express approval from an authorized Sentry manager.

Warning: Computer viruses can be transmitted via e-mail. Sentry accepts no liability or responsibility
for any damage caused by any virus transmitted with this e-mail.

10/1/2008
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‘ COMMERCIAL LINES MANUAL A HLLsoIs
DIVISION SEVEN - PROFESSIONAL LIABILITY
RATE EXCEPTION PAGE CLAIMS MADE

'SECTION { - GENERAL RULES
8. POLICY WRITING MINIMUM PREMIUM

Coverage F §500
Coverage G $500

13. RATES AND PREMIUM DEVELOPMENT
D. fa} Rating Avallability

It an account develops an annual premium of more thay $1006,000 at basic limits
{100/300), the account may be {a) rated fo recognize 4 ique administrative savings.

HOSPITAL PROFESSIONAL LIABILITYA HPL

[ Class o ‘ Group | Growp
© o Lede Pleseristion Exsoswry Bawe Code Helatinty
50181 Dicuistores regelnts (310003 7 i 4,008
HOG1T Haspitals NOC (NFP) & of beds 7 s 1000
Konid 3?%, Dispensaries, Infirmuries outpationd visiig {100} HS - nam
 BOs17 Tospitals NOU (NFP oulpationt vidts (100} Hs o8y
BUI7LS Medical or Xoray receipts (S1A00) ' H2 . baig
80916 Muontal/Psychopathic (NEP) # of Beds/ » . Hg 6,750
80917 Mental/Psychopathic (N 2 . eug;;?k visits {100) , Ha i8O8
j{}g% : }"émsiﬁg_ Homes (NFP) # of bddy H{s , Do
4 ¥BU2s Health institgtion NPy i of beds Y R
B0942 Additonal latorest. _ : ;
80954 1 Health Institution (NFP) oftpatient visits (100} Hi g02s
20Ues Blood Raaks g of doniations

, SENTRY INSURANCE A MUTUAL COMPANY
ist Editlon PL-R-A 1398
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, COMMERCIAL LINES MANUAL HLNOIs Oy .
DIVISION SEVEN - PROFESSIONAL LIABILITY
RATE EXCEPTION PAGE CLAIMS MADE
N
HOSPITAL PROFESSIONAL LIABILITY ¥y /
CLAIMS MADE RATES 100/300 ‘*g‘%/
Territory 01 ;%ﬁ ;
Years since retroactive date \33 /
Class
Group ) § 2 3 [é o
Hi 435 1 T 9,10 a0
T a0 1475 18.20 /s
H3 2275 36.95 45.58 s |
Ha 3438 5340 68,30 590
13 A 7345 9105 10§20
He 8375 10240 12750 14565 |
17 | #5550 736.30 G10.30 J1200
HE 683.00 10800 1,366.00 S1800
0y 910,50 AT1.50 82150 | 7 152230 | 202350
Territories 194:;3
gfia% ' ‘ 1
Growp | ¢ 1 v L 3 4%
Hi 278 445 S48 EXIN | 605
H2 5451 " 10.95 11,55 1208
HI T iEes | 7730 3885 3035 |
Ha 20,50 4100 4338 4555
H 37.30 S4.63 57.70 G070
116 T 38as 76.50 §0.75 4500
[LE] 273.20 $46.40 376,78 607,10 |
“HE 40980 4.5 T RI960 86505 | 01065
Ho 546,40 ({jsga,as 169280 LIs380 |~ 121430
CLAIMS %5 MID-YEAR RATING FACTORS
Made / -
Year , / , Month
2Ty Fe T s 16 17
i 065 | 0.6 JYL 0741 075 | 081 | 084
2 | b3 087 | 089 1 081 | 052
3 T 0ns 0961 097 1697 | 098
4 0.95 ; /096 1 097 1 097 | 0S8 | 098
s 100 | 100 Y 100l 106 | 1e0 | 180 | 108 |
2

Apply factors to claiths made rates for the selected age. For example, a hospital purchasing &
¢laims made poll
altheyear 1, m

oy with a refroactive date 4 months prior to the policy effective date would be rated
th 4 factor (0.74) times the rate for year 1.

st Ed

: %ém
cirpleNPLRATLY

SENTRY INSURANCE A MUTUAL COMPANY
PL-R-A(T) 12.95




+ COMMERCIAL LINES MANUAL _ HLINOIS
DIVISION SEVEN < PROFESSIONAL LIABILITY
RATE EXCEPTION PAGE CLAIMS MADE

HOSPITAL PROFESSIONAL LIABILITY
EXTENDED REPORTING ENDORSEMENT 100/300 LIMIT

Territory 01

Years since retrouctive date

Cluss
Group i 2 3
1l AT G50 “TI0.60
12 4.15 19.28 21.25
13 35,40 4305 3310
H4 8310 72.10 79.90
Hs 7085 96,15 16625
i 99,13 13460 148,75
47 708.50 6150 1,062.50
HA Cipa s 144200 1,593.50 | J4550
HE9 Al650 | 192250 2.125.00 2,027.50
Territorles 02:06 /
Clags )
foroup 1 ) r 4 &+
Hi 425 578 670 | 760 |
2 : 850 | i1.55 335 1 1395
H3 21.25 R85 33.40 3490
Hd 3185 43.35 AU 5010 5235
Hs PrE Y S0 7 68 gggg“if“?” T69.50
Hb 59.50 80.75 | / 89238 93.50 97,75
7 42500 L BerE0 698,20
18 63745 1.001.73 104725
i ' §49.95 E 133568 | 1.39638
’ EXTENDED 8&?9&?@3 PERIOD MID-YEAR FACTORS .
wg’}mm ’ / ' j
Made
Year ) Month

Sl Lo e

e et

Apply factors to exiend reporting period rates for the selected age. For example, a hospital who
has a second year clagfms-made policy and decides to cancel after five months have slapsed would
purchase "tail” coveyage at the year 2, five month factor {0.88), timas the rate for year 2 extended

COVeTrage.

‘ SENTRY INSURANCE A MUTUAL COMPANY |
st Edltiod PLR-A) | 1295
sirste NPy ; L
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COMMERCIAL LINES MANUAL ILEINOIS (12)
DIVISION SEVEN - PROFESSIONAL LIABILXTY
RATE EXCEPTION PAGE CLAIMS MADE
PHYSICIANS AND SURGEONS MEDICAL PROFESSIONAL LIABILITY

CLAIMS MADE RATES 100/300 LIMIT

Territories 81,08
Class Years since retroactive date
Groap 4 i 2 3 4+ )
IA 1,685 3,089 4,774 5,084 s616 |/
i 2,106 3861 5,967 6,318 7000/
2 3,159 5,791 8950 9477 10,50
3 4,212 7,722 11,934 12,636 14040
4 5,265 9,652 14917 15795 | A7s%0
5A 4,317 7,915 12,232 12,952 /‘ 14,391
5 gazd | 15444 | 23868 25,272 28,080
6 10,530 19305 | 29835 :sm@g"' ST
7 13057 | 20038 | 36998 W[ 4150 |
g 17,269 31,660 48929 ;?:;Z? 57,563
| /
/
Territe
Class &’m %&‘M&% date »
"Group 4 3 4+
1A 842 | sﬁ’ 3,33? 2,527 2,808 |
1 s | e e [N 3510
2 1,579 /2,89 4475 4,738 5265 |
3 2006 | 7 3861 | 5967 | 638 7020 |
4 2632 ¥ 4826 7459 1897 BT
5A 2159 3,857 6116 6476 | 7, wi’s
5 #212 7122 11,934 12636 14040
© 75365 9,652 14917 15795 | 17,55 |
b /85 11,969 18,498 19,586 217962 |
£ 8,635 15,830 24,464 T 25904 | 28782
/S
/

Ry
b
&

SENTRY INSURANCE A MUTUAL COMPANY
PL-R-B

1265




COMMERCIAL LINES MANUAL

RATE EXCEPTION PAGE

DIVISION SEVEN - PROFESSIONAL LIABILITY

PHYSICIANS AND SURGEONS MEDICAL PROFESSIONAL LIABILITY

CLAIMS MADE RATES 100/300 LIMIT

Territories 04,05

Class Years since retroactive dafc
Group 6 i 2 3
1A 1348 2;{&5?5 39 4043
1 i,ﬁ&ﬁ BRI 4.774 3454
2 2,520 4,613 i 7882
3 3,370 6,178 9,547 10,109
4 4212 T2 11944 1263
SA 3454 6,312 9756 10361
% 6739 12355 19.094 021
& g4 15444 23868 L A8z
7 10,446 19,150 29,596 33V
5 13815 25328 39&}&3 41 42
Fervitory U6
Class Years since retroactive dale
Group [ 1 7 L 3
1A 101 £53 2,864 3,033
§ 1,264 2317 3,58 1791
2 1,895 3475 SA70 $,686
3 2,577 4,633 160 587
4 3159 | 5,791 | 7 8990 9477
SA 2590 /3% 7771
3 5,054 14,37 15,163
6 6318 17901 | 18954
R 7.8 2197 | 23,503
8 10,361 29,357 31,084

{latms
Made
Year

T oo LS P

Apply factors to/Claims made rates for the selected age. For example, a physician purchasing a
ciglms made policy with a retroactive date 4 months prior to the policy effective date would be rated
¥, month 4 factor (0.70) times the rate for year 1.

atthe year

/ ,
: SENTRY INSURANCE A MUTUAL COMPANY
Yot Edition . PL-R-B(h :

/&.«zmﬁgz‘mmg

ILLINOIS (1)
CLAIMS MADE




COMMERCIAL LINES MANUAL ILLINOIS (123
DIVISION SEVEN - PROFESSIONAL LIABILITY )
RATE EXCEPTION PAGE ___CLAIMS MADE
PHYSICIANS AND SURGEONS MEDICAL PROFESSIONAL LIABILITY
EXTENDED REPORTING ENDORSEMENT 100/300 LIMIT
Territories 01,08
Class Years since retroactive date N
Group H b4 3 4 54 .
1A 5,054 7,582 9,266 10,109 | 10,109 |/
1 6,31% 9,477 11,583 12,636 12,636/
2 9477 14,215 173741 18954 18944
3 12,636 18,954 23,166 25272 272
4 15,795 23,692 28957 31,590 /%istzfz
A 12,952 19,428 23,745 25904 | /25504
5 25,292 37,908 46332 50,544 4 50,544
6 31,590 47,385 §7914 | 63,199 63,179
7 39,171 58,757 814 79342 | 783 |
8 $1.807 TR 54980 | A03614 | 103614
Class Yga/r}ém retroactive date
Group 1 L 2 _l 3 4
1A 2,527 Y91 4,633 5,054
i 3059 | /4738 5,791 6318 |
2 4738 | /7,108 8.687 | 9477 94
3 63igA 947 1,583 | 12636 265
4 7997 11,846 14,479 15,795 15,795
5A /6476 9,714 WAzl 1% 12952
5 /12636 18,954 BI66 | 28272 25212
&« ¥ 15795 B0 | . 2asT | 31590 | 31590
7/ 19,586 29378 | 35907 | 39171 29,171
iy 25,904 38885 1 4749 51,807 | 51807
/
/
/
z

718t Taditlon
orewTFLREI

5!\ 332’{’ Z“&Sbkz&\ﬁa A MUTUAL COMPANY
PL-R-B(2)

295




 COMMERCIAL LINES MANUAL TLLINOIS (12)
DIVISION SEVEN - PROFESSIONAL LIABILITY ;
RATE EXCEPTION PAGE CLAIMS MADE .

PHYSICIANS AND SURGEONS MEDICAL PROFESSIONAL LIABILITY
EXTENDED REPORTING ENDORSEMENT 100/300 LIMIT
Territories 04,05

Chass Yeurs since retroactive date
Grroup i 2 3 4
1A 4043 1 6,063 7,413 8,087
i S 054 7,582 9,266 0,109
2 7,581 13712 3,809 5,163 |
3 10,108 15,063 1 18,533 0217
4 12,636 18954 23,166 15272 ,
SA 10361 | 15540 18,966 078 [/ 077
s 20217 30,326 37,065 40435/ 40435
6 25272 37,908 46,332 : 3
7 Ay 47,005 | 57451
8 41,446 62,169 | 75084
Territory 86
Class | _ Years since retroactis ,
Group 1 2 3 7 4 &
{ 3,791 5686 4,950 7,582 A8
2 | 8,529 i /10,425 372 | 1137 |
3 75821 1137121 /7 13899 15,163 15,163
4 9477 14215 I/ 17374 18,954 18,954
SA 7,771 14,247 15542 1 15547
E) 15,163 21,799 30326 1 3035
& 8,954 34749 37508 | 37008 |
7 23,503 43,088 | 47,005 1 47,005
f T30 56988 | 61169 | 62169
Extended Réporting Period Mid-Year Factors
Claims " ' -
Made
Year / » Mounth . .
i 12 4 | 8 3 7 1 8 T % 11 0o

0328 | 038 | 046/ 054 | 061 | 067 | 073 | 079 | G644 | 098 | 065 | 100
Lo | ot 0 1 083 | 685 | 088 | 090 | 092 | 64 | 096 | 098 | 100
085 | 087 | of 051 | 692 | 003 | 068 1097 098 | 099 | 100
097 | 094 | A 096 | 096 | 087 | 097 1 B8 1w ¢ o0

34}9 ; ? I‘w Mg(m }‘% i,ﬁ{} i%ﬁﬁ | 13}3 - gg}i} zé&% zﬁm ‘

R7 o R e S

Apply factors to extefided reporting period rates for the selected age. Forexample, a physiclan who
has & third year clgims-made policy and decides to cancel after sight months have elapsed would
purchase "tall” ¢oberage at the year 3, eight month factor (0.96), timas the rate for year 3 extended
coverage. / i .

7 ~ SENTRY INSURANCE A MUTUAL COMPANY _ |
1t Eddition - . PL-R-B(3) 12-9%
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* COMMERCIAL LINES MANUAL
: DIVISION SEVEN -

PROFESSIONAL LIABILITY

RATE EXCEPTION PAGE

ILLINOIS (12
CLAIMS MADE

Clode Deoseription

Cade

Allergy

Dermatology - No Sugery
Forensic Medicine

Lepad Mediome

Pathology - No Surgery

/U249 Prvchiatey
86250 Psyehoanalysis
{028 Prvchostumatic Medicne

Bulw Puldic Health
5%%?:&%&33%9@ Medicine

Dhabetes + No Swgery

Indoecanslogy « Mo Surgery
Family Practing - No Surpery
{ wimmimsis;gy o Surgery
80420 General Practice - No Surgery
RS CGeneeal Préventive Medicine - Mo Surgery
Bz Civiatrice - No Rugery
‘iiég&é (eynecalogy ~ o Surgery
B34 §§wfxamk§g§, No Surgery
Hypnesis

internsd Medicine - Ne Surgery

Cardiovasoular Disease « No Sugery

Infoetious Pseases - No Surgery

@% 04 Laryngolowy - No Surgery
A6k MNeongtology
RS Neoplastic Diseases - No %ﬁwﬁ
Bp266 Nephirology - No Sorgery ,
go26d Neurology - Incl, Child - No $irgery
foaee Nuclear Medicine 4

o Bligas Mutrition Y
#0233 Occupational Medicing /

bt R Ophthalmaology - No §4

2 Otology - No Surgery

RUzes Otoshinolaryngologd - No Surgery
80267 Pedidrics - No Sgrgery

%ﬁ‘ 34 Pharmacolopy #C huca?

BO235 Ploisiatry

Physicians? No Surgery (V00

?uimi}ﬁ- Dissames - No Susgery
2823% Radiolégy - Diagnostic - No Surgery
8252 R?zmgmi{;«gy « No Surgery

0247 Juology « No Surgery

S22 f&@@@%
Ko422 7/ Arteriography

ROZES / Cardiovascular Disease - Minor Surgery

e, ot R oo s o i . o Rk i W Yo s s N T G R Al AR i, VUG OO S, il Snts e s Wi s, o

P Bl 48 Bak Bk

f&/ (.80
.80
080
480
{80
.80
.80
(.80
.80

1.00
a0
1
.
L6
140
Lbg
LG
106
Lo
{00

E8E3EE

BEE8EEER

oo
b

5
e o e

282

Bl acd Bl | B
mEsLwm

ana22 Catheterizgtion
#0841 / Colososcopy
#
7
2
; “Eﬁ\ﬁ'ﬁ'&’ 3&3{;%&%{ E A MUTUAL COMP: %’\;&
fst ? PL-R-C

1208




COMMERCIAL LINES MANUAL

DIVISION SEVEN - PROFESSIONAL LIABILITY

RATE EXCEPTION PAGE

ILLINOIS {12y
CLAIMS MADE ;

Newrology = Ine. Child ~ Minor ‘\xzrgexv

il Bk B E B 3 B B B0 B B B B BB B R Bl B B B B B B i B bl Bl B D B

Class Group Adroup

Code Description ilaéxz Helativ.

Ifa{??‘i;i Dermatology - Minor Surgery 1.50
Diabetes - Minor Sutgery S0
Erdocanology - Minar Surgery 50
ERCP 56
Family Practice - Minor Surgery (excl. OB {.50
€ a%xzmiﬁgy Minor Sorgory 150
General - Minor Sergery (a3l OB i.50
Lenatsios - Minor Surgery 50
Gyneeology - Minor Surgery S0
Hair Transplants (F Hap) 50
Hair Transplants (Plug) 30
Hemuatology - Minor Surgery S0
Indectious Discases - Minor Swurgery 0
intensive Care Medicine 50
bternal Medicine - Mingr Surgery 50
Lapsroscopy (Peritoncowopy! it
Laryngology » Minor Suegery 50
seedle Blopey 50
Neoplastic Discases - Minor Surgery S0
Nephrology ~ Minor Surgery

e P i faa PR A A o

S0
#0289 Ophthalmology ~ Minor Surgery 50
80114 Ophthalmology - Sorgery ot
#3354 Unthopedic ~ Minor Surgery St
G20 Oualogy - Minor Surgery 50
80291 Otorhimolaryngology - Minor Surgery S0
80292 Pathology « Minor Surgeey 54
K293 Pediatries - Minor Surgery / 50
#0294 Physicians - Minor Surgery (NOC) / 54
§0443 Preumstic or Mechanical iiﬁgrg} ageal Dilation 50
80860 Pulmonary Discases - Minor Suggery 50
80280 Radiology - Diagnostic - Minoy Surgery B0
£0449 Radiopague Dye Injections / .30
B2 Rhinology - Minor Surgery/ 50
80417 Acupuncture « Other thef acupuncture anesthesia 3. 200
80101 Broncho Esophagology’ 3 240
BOL1S Colon and Rectal - $rgery 3 200
Boag Diskography 7 i 200
84103 Eadocrinology - Surgery 3 200
R4t Family Practiog™ Minor Surgery (incl, OB) 3 2430
S04 Gastroenteroldyy - Surgery 3 280
50421 Ceneral Praglice - Minor Surgery (incl. OB) 3 288
80108 CGedatiies / ‘mrgu}é 3 200
80423 Laser Sufger: 3 200
#434 Lympht gﬁdg}ragkh? 3 200
g042% Ggraphy 3 280
mzzs Nebplastic - Surgery 3 200
05 Mephrology - Surgery 3 260
' %’hié«%ag;‘apkx 3 e
SENTRY i‘x‘ii}ﬁé’%{“ 3’5 A MUTUAL COMPANY
PL-R-C (1} 1298




COMMERCIAL LINES MANUAL

DIVISION SEVEN - PROFESSIONAL LIABILITY

RATE EXCEPTION PAGE

TLLINOIS (1)
CLAIMS MADE  /

Chsy

PHAS ‘:i%;i?‘s& a‘fi} Siﬁ !

Cade {3escription . v,
s0438 Pacumoencephalography 2050
50431 Psychdatry wi BECT 2400
#0423 Radistion Thoapy 2488
KOS Lirologieal ~ Surgery 2400
a2 Eroemgency Madicine 4 2.58

wi% Family Practice - Not primaily engaged in major surgery 4 250
: Genersl Practice - Mot pristwrtly engaged n miglor susgpry 4 2.50

Lavvnpolopy - Surgery 4 250
%xiii% Otology - Surgery 4 2.50
0150 Ororhinalarvagology (ENT) 4 2.5
RO160 Ruinology - Surgery 4 250

Abdomunal - Surgery 5 440

Creneral Surpery ke 4.4

; Gynecology - Surgery 5 A00
5‘{}14&‘? Hand - Sorgery 5 4400
ﬁ*é?i’?ﬂ Hoad and Meck - Swrgery 5 4.0
% Ctoshinolarynpology (ENT) - Sutgesy 5 440
80157 Part-Time Emergency Medicine 5 400
#1536 Plastio - Surgery (RO 8 408
80151 fneathesiology SA 245
Biii41 Cardiae - Surgery e 500
80150 Cardiovascudar - Surpery & 5.00
80454 Orthopedic - Surgery 6 500
R0144 Thoracic - Surgery & 500
80173 Travmane - Surgery & S0
146 Vascular - Surgery & a0
80168 Obstetnes - Surgery 7 -6.20
85133 Obstetries/Gynecology 7 6.20
f0152 Newrosurgery - lclading/Child % 2,20
RO960 Certified Registered Nérse Anesthetists
g0116 Physician's Assistangé
SENTRY INSURANCE A MUTUAL COMPANY
PLRC4D) s




N COMMERUIAL LINES MANUAL BIIROIS (1
DIVISION SEVEN - PROFESSIONAL LIABILITY ‘
RATE EXCEPTION PAGE CLATMS 8laDE
MEDICAL PROFESSIONAL INCREASED LIMITS FACTORS
PHYSICIANS AND SURGEONS \%:1;//
Per Medical Incident 7
Apgregaie W06 | 150 | 200 | 356 | 300 | 860 | 1000 | 1500 | 2000 | 2500 A4 1000
300 L 1oo | orad | o123 | o130 | 136 pd
4Be | 10 LI6 | 138 ] 136 | 144 _ V'
s00 | 107 | 147 | 131 | 141 | 148 | 149 7
600 1 103 | 108 | 132 | 143 | 152 | (76 /
TS0 01 1oa ) LAY 1 133 | 1as ] 135 |1 S
960 | 104 | 120 1 134 | 1as | 1% | 1@ 7
Who 1 168S ¢ 120 | 135 | 147 L 137 189 | 239 Vo
1500 121 | 136 | 149 | 188 | 193 | 243 | 270 »
2008 137 1 150 | 159 | 198 | 280 | 242 | ini ] |
23560 LSt 1160 | 195 L 282 | A8 | 310 | 329
300 161 | 196 | 2538 ¥ 201 | 317 | ik | 385
000 1.99 297 | 327 | 386 | 37
HOSPITAL PROFESSIONAL LABILITY
vl
‘ ; Per Medical Incident _
Aggregate 190 - 156 | 00 | 2% | w0 L{ 500 | 1000 | 1500 _g__gm 2500 | 3000 |
300 § o0 | 108 | i3l ia7 | - !
400 | 102 | 1a2 | 1ag | Laa | a7
sop | 103 | LIS I 144
s00 | 104 | 116 152 :
750 | 105 | 116 158 | T
900 | 108 | 117 162 1
000 | 106 | 117 166 | 190
1500 118 Tim | 207 | 204
2000 173 | 244 | 237
2500 S | 174 | 208 | 243
000 £ s s | e
P 7, EREEREDH
Y.
&J«s’/
i;f

TTSENTRY INSURANCE A MUTUAL COMPANY
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COMMERCIAL LINES MANUAL ‘
DIVISION SEVEN ILLINOIS (12)
PROFESSIONAL LIABILITY

. 7
MISC. MEDICAL PROFESSIONAL RATES ~ %f‘
| WY
Physilcian’s or Surgeon’s Assistant (80116) \\é}f
25% of the existing Class 1 rate. : , E%f

Certitied/Registerad Nurse Anesthetist (80980}

20% of the existing rate for Anestheslology (80151) P4
CNRAs who indicate that they utilize @ pulse oximeler and an end-idal 02 anaglyzer inthe
adminisiration of anesthesia will be rated at 10% of the existing rate #r Anesthesiclogy

{80151
Emergency Medicing - Parl-Time /

if a clase 1 physician works in the emergency room 15% or lgés of his or her annually
schoduled practice time, no Increase in vate will apply.

Any class 1 physician working 16% 1o 50%.of his/her schduled practice time in the
ermergency rooin will retaln a class 1 categorization: however, such a physician’s rate wil
e surcharged 50 percent of the rate for £mer§emy Medicine [80102).

Parinership, Professional Corporation or Professional #ssociation

Professional corporations, associations or pariné fs&i;m may recelve @ primary policy at the
option of the insured at a 10 percent charge at is based on the fotal premium charge for
the individual insured health care providerg/of the entity, provided that the Company
insures all principals and employed physidians as individuals. The covered entity will
receive a separate set of limits for the 10 percent ¢harge.

Employed Physician’s or Surgeon’s Assi ant {Vicarious Liability} (801 28)
12.8% of the existing Class | occyfrence rate.

Employed or Full-Time Contract Pifsiclans (Vicarious Liability) (80177 -
12.5% of the oocurrence ¢ & applicable for the self-employed physician,

SENTRY INSURANCE A MUTUAL COMPANY

‘i*s; Edition PLERE , 295
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COMMERCIAL LINES MANUAL HAOIS U
DIVISION SEVEN - PROFESSIONAL LIABILITY
RATE EXCEPTION PAGE CLAIMS MADE

MEDICAL PROFESSIONAL TERRITORY PAGE ) {,ff
L 7
5‘? /
County ' Territory §/

Cook 01 ' X;

Al Others g2
Mudison, 8t Clair 03
Kane, Du Page, Lake 84
WHL McHenry 05
Charpaign, Jackson, Macon
Sangamon, Yermillion 08

SENTRY INSURANCE A MUTUAL COMPANY
Tst Pdition ’ BT ’ §39%
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Neuman, Gayle

From: Homann Dennis [Dennis.Homann@sentry.com]

Sent: Thursday, September 18, 2008 11:35 AM
To: Neuman, Gayle
Subject: RE: Rate/Rule Filing GL IL0855501F01-R

Attachments: ILLINOIS CERTIFICATION FOR.doc; IL Div 6 2008-10_CG-IL-3-4-5.pdf

Gayle. Here are the responses to your objections.

From: Neuman, Gayle [mailto:Gayle.Neuman@illinois.gov]
Sent: Tuesday, September 09, 2008 2:28 PM

To: Homann Dennis

Subject: Rate/Rule Filing GL IL0855501F01-R

Mr. Homann,

We are in receipt of the above referenced filing submitted by letter dated August 8, 2008. We have separated the
filing into two sections - one for forms, and the other for rate/rule. We added "-R" to this filing number for the
rate/rule material to be reviewed.

The submission is not acceptable for filing in lllinois due to the following issue(s):

1. 215 ILCS 5/155.18 states it shall be certified in this filing by an officer of the company and a qualified actuary
that the company's rates are based on sound actuarial principles and are not inconsistent with the company's
experience. This information is required in every rate/rule filing for medical malpractice.

Please see certification form attached above.

2. Please indicate if your company has a plan for the gathering of statistics or the reporting of statistics to
statistical agencies? If yes, what stat agency is being used?

We will be reporting the statistics to ISO under the Medical Professional Module of the Commercial Statistical
Plan according to detailed instructions provided to

us for the data elements required.

3. In addition to the free extended reporting period, the manual should indicate if expiring limits are reinstated or

not.
Revised rule pages included as attachment above. See revised page CG-IL-3.

4. All companies writing medical liability insurance shall file with the Secretary or Director a plan to offer each
medical liability insured the option to make premium payments, in at least quarterly installments. For purposes of
this requirement, insurers may, but are not required to, offer such premium installment plans to insureds whose
annual premiums are less than $500, or for premium for any extension of a reporting period. Quarterly instaliment
premium payment plans subject to this Section shall be included in the initial offer of the policy, or in the first
policy renewal occurring after January 1, 2006. Thereafter, the insurer may, but need not re-offer such payment
plan, but if an insured requests such payment plan at a later date, the insurer must make it available. All quarterly
instaliment premium payment plan provisions shall be contained in the filed rate and/or rule manual in a section
entitled, “Quarterly Installment Option” or a substantially similar title. If the company uses a substantially similar
title, the Rule Submission Letter must indicate the name of the section that complies with this requirement. All
quarterly instaliment premium payment plans shall include the minimum standards listed below. Insurers may
provide for quarterly installment premium payment plans that differ from these minimum standards, as long as

such plans have terms that are at least as or more favorable than those listed below.
Revised rule pages included as an attachment above. See CG-IL-5. A 10/9 Premium
Payment Plan will be available for this coverage. Instead of a down payment and 3

9/19/2008



. ‘ Page 2 of 3

quarterly payments(3rd, 6th & 9 months from inception), we will require a down payment
and 9 installments due the first through the 9th months of the policy period. (Actual
payment time is the same, however, smaller monthly payments in lieu of quarterly
payments).

i) An initial payment of no more than 40% of the estimated total premium due at policy inception;

ii) The remaining premium spread equally among the second, third, and fourth installments, with the maximum for
such installments set at 30% of the estimated total premium, and due 3, 6, and 9 months from policy inception,
respectively;

i) No interest charges;
iv) Installment charges or fees of no more than 1% of the total premium or $25.00, whichever is less;

v) A provision stating that additional premium resulting from changes to the policy shall be spread equally over
the remaining installments, if any. If there are no remaining installments, additional premium resulting from
changes to a policy may be billed immediately as a separate transaction.

5. Are there any territorial restrictions/definitions such as by county?

Company rates are state wide. Our guidelines at this time would allow us to write facilities with locations in all
counties except Cook, Madison and St. Clair. Important to note this is a guideline and not a rule. We may make
exceptions to this and the guide may change at some point in the future.

We request receipt of your response by no later than September 23, 2008.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
Illinois Department of Financial & Professional Regulation
(217) 524-6497 :

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing. The
checklists can be accessed through the Department's website (http://mww.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty IS3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
Gayle.Neuman@illinois.gov

This e-mail is confidential. If you are not the intended recipient, you must not disclose or use the
information contained in it. If you have received this e-mail in error, please tell us immediately by

return e-mail to Email.Control@sentry.com and delete the document.

E-mails containing unprofessional, discourteous or offensive remarks violate Sentry policy. You may
report employee violations by forwarding the message to Email.Control@sentry.com.

No recipient may use the information in this e-mail in violation of any civil or criminal statute. Sentry
disclaims all liability for any unauthorized uses of this e-mail or its contents.

9/19/2008
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This e-mail constitutes neither an offer nor an acceptance of any offer. No contract may be entered into
by a Sentry employee without express approval from an authorized Sentry manager.

Warning: Computer viruses can be transmitted via e-mail. Sentry accepts no liability or responsibility
for any damage caused by any virus transmitted with this e-mail.

9/19/2008



ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by
an officer of the company and a qualified actuary that the company’s rates are based on
sound actuarial principles and are not inconsistent with the company's experience.

I Michael J. Williams , a duly authorized officer of

Sentry Insurance a Mutual Company , am authorized to
certify on behalf of the Company making this filing that the company's rates are based on
sound actuarial principles and are not inconsistent with the company's experience, and
that I am knowledgeable of the laws, regulations and bulletins applicable to the policy rates that
are the subject of this filing.

I, Michael J. Williams , a duly authorized actuary of

Sentry Insurance a Mutual Company am authorized to certify on
behalf of Sentry Insurance a Mutual Company making this filing that the company's rates
are based on sound actuarial principles and are not inconsistent with the company's
experience, and that I am knowledgeable of the laws, regulations and bulletins applicable to the
policy rates that are the subject of this filing.

m UM- Vice President Products Pricing and Market Analysis

Signature and Title of Authorized

Insurance Company Officer 09/15/08  Date

_m U J/é(bﬁ/‘"‘ka FCAS, MAAA

Signature, Title and Designation of

Authorized Actuary 09/15/08 Date
Insurance Company FEIN 39-0333950 = Filing Number GL-IL0855501F01-R

Insurer’s Address 1800 NORTH POINT DRIVE

City STEVENS POINT State WI  Zip Code 54481

Contact Person’s:
-Name and E-mail Dennis Homann , dennis.homann@sentry.com

-Direct Telephone and Fax Number (715) 346-8166, (715) 346-6044




Attached are several exhibits further detailing our analysis in selecting professional
liability rates.

Exhibit A is Insurance Expense Exhibit data for Sentry Insurance.

Exhibit B is from a Church Mutual general liability filing detailing their expenses and
expected loss ratio. While overall expense loads including profit and contingencies are
arrived at with slightly different numbers, the end result is very similar.

Exhibit C is a derivation of 1ISO rates using ISO nursing care loss costs and Sentry’s
expense LCM. The rates are similar to the final selected rat es for lllinois.

Exhibit D outlines the competitor rates that were available to us and the | SO relativities
across our selected pil ot states. The second page lists the re lativities by classification
for competition and selected Sentry relativi ties.

Exhibit D points out the inherent difficulty in selecting rates based on competition for
commercial lines business.
1. The range of available rates is quite broad between diff erent competitors.
2. Competitors classify risks differently using various definitions. The definitions are
not available to us as these would be in underwriting guides that are not filed.

Schedule-and-experience-rating-may-or may not apply.

P w

ISO provides one classification that includes skilled nursing facilities. Skilled
nursing is not our target market. Sentry and the competition recognize th ere are
different classes of risk within the assisted living marketplace.

An explicit adjustment for an expense differen tial would only shift the available range of
rates up or down slightly. The shift was deemed immaterial given the list of differences
provided above. While each of the diffic ulties and differences adds an element of risk,
Sentry is mitigating this risk by several means.
- 1. Our underwriting team spoke to several assis ted living facilities and visited
several as well to develop claim and produ ct knowledge.

2. We market through direct writers. The product is not available to independent
agents or managing gen eral agents. This provides us w ith greater control over
business placed on our books.

3. Each quote is reviewed by a team of underwriters, loss control specialists, and
pricing and product development staff.

4. Sentry selected a limited number of states to pilot our entrance into the assis ted
living market. Illinois is one of the selected states. One reason for this a pproach
is to gain market intelligence as to the competitiveness of our product as well as
expected profitability.

5. Sentry’s financial strength and surplus position stand behind our entrance into
the market. :

Sentry is entering the assisted living market. A balanced review of the avail able
competitive data along with ISO i nformation was used to provide a competitive rate that
is fair, adequate, and not unfairly discriminatory. We did not target one specific
competitor. As we build a credible book of business, our internal data will allow us to
further refine our pricing levels and product offering. Until we build a book of business,
we have limited information availabl e to us. Our quote activity in other pilot states has




confirmed our rates are in the range of reasonableness. Sentry is neither too high nor
too low as compared to the competition.

Regarding our extended re porting coverage, a liability will be accrued as a loss reserve.

No part of this liability will be reported as relating to death, disability, and retirement in
the Schedule P Interrogatories.




Exhibit A

SENTRY INSURANCE A MUTUAL COMPANY
MIDDLESEX INSURANCE COMPANY
PATRIOT GENERAL INSURANCE COMPANY

Countrywide Expense Information Worksheet (000's omitted)

General Liability: Line 17.0 Other Liability

2004 | 2005 | 2006 | 2007 | 2008 |3-Yr Total| 5-Yr Total

1.  Direct Written Premium 41,126 | 45,643 | 45,032 | 43,566 | 32,955 | 121,653 208,322
2. Direct Eamed Premium 41,062 | 45,743 {44,581 44,873 37,613 | 127,067 213,872
3. Direct Losses Incurred 22,910 148,491 [ 74,065 | 11,989 [ 15,732 | 101,786 173,187
4.a. Direct LAE Incurred 20,621 | 13,067 | 40,132 | 22,475 | 8,708 71,316 105,003
4b. Direct ALAE Incurred 18,111 | 11,244 | 38,120 | 20,794 | 5,710 64,624 93,979
4.c. Direct ULAE Incurred 2,510 | 1,823 | 2,012 | 1,681 | 2,998 6,691 11,024
6. Direct Commission & Brokerage inc 1,262 | 1,343 | 1,403 | 1,325 762 3,490 6,095
6.  Other Acquisition Expenses : 4,339 | 4,715 | 4,423 | 5,418 | 4790 | 14,631 23,685
7. General Expenses 2,565 | 3,107 | 2,698 | 3,411 4,314 10,423 16,095
8. Taxes, Lic & Fees Incurred 1,143 | 1,092 | 1,036 962 687 2,685 4,920
9.  Dividends to Policyholders 540 562 826 766 696 2,288 3,390
10.  Total Underwriting Expenses 9,849 {10,819 | 10,386 | 11,882 {11,249 | 33,517 54,185

[(5) +(6) + (7) + (8) + (9)]

2004 | 2005 | 2006 | 2007 | 2008 | 3-Yr Avg | 5-Yr Avg | Selected

11.a. LAE as % of Earned Premium 50.2% | 28.6% | 90.0% | 50.1% | 23.2% 56.1% - 49.1%

11.b. Lﬁ‘;a;; g?lf Incurred Losses 90.0% | 26.9% | 54.2% | 187.5% | 55.4% 70.1% 60.6%

11.c. A[l(j\aE) /3:3")/1 of Incurred Loss 79.1% | 23.2% | 51.5% | 173.4% | 36.3% 63.5% 54.3% 63.5%
11d. Ull(.‘:\l:E) /ag/l of incurred Loss+ALAE 6.1% | 3.1% 18% | 5.1% | 14.0% 4.0% 4.1% 4.0%

[(4c) / {(3)+(4b)}]

Selected Taxes, Lic & Fees and Dividends to Policyholders are based on the estimated illinois amounts

12.  Commission & Brokerage 31% | 2.9% | 3.1% | 3.0% | 2.3% 2.9% 2.9% 2.9%
13. olt(:l: gt?aenses 10.6% | 10.3% | 9.8% | 124% | 14.5% 12.0% 11.4% 12.0%
14. (-;[ii)elrg )éxpenses 62% | 68% | 6.1% | 76% | 11.5% 8.2% 7.5% 8.2%
185. T[::i;,(ii)i & Fees . 28% | 24% | 23% | 22% | 21% 2.2% 2.4% 0.9%
16. IJ[i(vnst)it/er(\L)s] to Policyholders 13% | 12% | 1.8% | 1.8% | 2.1% 1.9% 1.6% 0.0%

[©/(n

17.  Total Underwriting Expenses

[(12)+(13)+(14)+(15)+(16)] 27.2% 25.8% 24.0%
18.  Profit & Contingency Provision 5.0% 5.0% 5.0%
18.  Investment Income 10.5% 10.5% 10.5%
20.  Net Profit & Contingency Provision -5.5% -5.5% -5.5%
{(18)-(19))
21.  Total, Expense, Profit & Contingency 21.7% 20.3% 18.5%
[(17) + (20)}
22, Permissible Loss Ratio 78.3% 79.7% 81.5%
[100% - L2l1 b

e+ source: Insurance Expense Exhibit *****



STATE WISCONSIN Exhibit B
INSURER NAME. CHURCH MUTUAL INSURANCE COMPANY
NAIC NUMBER. 18767
INSURER RATE FILING 7
ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE LOSS COSTS
SUMMARY OF SUPPORTING INFORMATION FORM
CALCULATION OF COMPANY LOSS COST MULTIPLIER
1. LINE, SUBLINE, COVERAGE, TERRITORY, CLASS, ETC., COMBINATION TO WHICH THIS PAGE
APPLIES- A - Series, General Linbility
Nursing Homes (FP) 44429
2. LOSS COST MODIFICATION
A THE INSURER HEREBY FILES TQ ADOPT THE PROSPECTIVE LOSS COSTS IN THE
CAPTIONED REFERENCE FILING
(CHECK ONE)
. WITHOUT MODIFICATION (FACTOR = | 000)
X WITH THE FOLLOWING MODIFICATION(S) (CITE THE NATURE AND PERCENT
MODIFICATION, AND ATTACH SUPPORTING DATA AND\OR RATIONALE FOR THE
MODIFICATION )
B LOSS COST MODIFICATION EXPRESSED AS A FACTOR. SEE ATTD
(SEE EXAMPLES BELOW)
NOTE: IF EXPENSE CONSTANTS ARE UTILIZED, ATTACH "EXPENSE CONSTANT SUPPLEMENT" OR
OTHER SUPPORTING INFORMATION. DO NOT COMPLETE ITEMS 3.7 BELOW
3 DEVELOPMENT OF EXPECTED LOSS RATIO (ATTACH EXHIBIT DETAILING INSURER EXPENSE
DATA AND\OR OTHER SUPPORTING INFORMATION }
SELECTED PROVISIONS
A. TOTAL PRODUCTION EXPENSE _ 1 1%
B. GENERAL EXPENSE 4%
C TAXES, LICENSES & FEES 31%
D UNDERWRITING PROFIT & CONTINGENCIES A%
E OTHER : 00%
F TOTAL 172%
4A EXPECTED LOSS RATIO ELR =100%-3F= - 829%
4B ELR IN DECIMAL FORM = ) 0829
5 COMPANY FORMULA LOSS COST MULTIPLIER: (28/4B)= _SEE ATTD _
6 COMPANY SELECTED LOSS COST MULTIPLIER = _SEE ATTD _
EXPLAIN ANY DIFFERENCES BETWEEN 5 AND 6
7 RATE LEVEL CHANGE FOR THE COVERAGE TO WHICH THIS PAGE APPLIES _SEE ATTD _

EFFECTIVE DATE

03/08/2007 Filing Form NEWGLS9?



Rates Developed Using ISO Loss Costs

Exhibit C

lllinois
PR-2007-144
Limit ('000) 9/1/2008

Nursing Home For-Profit Loss Cost (Class 80923) $500/1,500 598
Nursing Home Not-For-Profit Loss Cost (Class 80924) $500/1,500 432
$500/$1,500 Increased Limits Factor 1.88
Nursing Home For-Profit Loss Cost $100/200 318
Nursing Home Not-For-Profit Loss Cost $100/200 230
Permissible Loss.Ratio (IEE Other Liability) 81.5%
Nursing Home For-Profit Rate $100/200 390
Nursing Home Not-For-Profit Rate $100/200 282
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COMMERCIAL LINES MANUAL ‘ ILLINOIS (12)
DIVISION SIX - GENERAL LIABILITY
EXCEPTION PAGE

ADDITIONAL RULE - HEALTH CARE PROVIDERS PROFESSIONAL LIABILITY COVERAGE

A. DESCRIPTION OF COVERAGE

Health Care Providers Professional Liability Coverage CG 70 22 (occurrence based coverage)
or CG 70 23 for claims made coverage.

These endorsements will extend the CGL coverage form to add coverage for injury arising out
of a professional health care incident. Coverage will be subject to each incident and annual
aggregate limits of insurance shown in the endorsement Schedule or Declarations. Coverage

may be written subject to a specified deductible.
Coverage may be provided on an occurrence or claims made basis.

If provided on a claims made basis, coverage is subject to an automatic (no additional premium
for the extension will be charged) extended reporting period of 5 years in the event:

« The coverage is cancelled or not renewed for any reason;
+  The retroactive date is advanced; or
+  Coverage is replaced with coverage that applies on an other than claims made basis.

Additional extended reporting period options are not available.
B. PREMIUM DETERMINATION
Health Care Providers Professional Liability Coverage

Basic limits full coverage (no deducfible) premium will be calculated using a basic limits (no
deductible) rate per bed, based on risk type and coverage class code from the following table:

Class Description and Class Code Basic Limits Rate Per Bed
_ For Profit Facilities
Independent Living - Class Code 32003 : $19.17
Assisted Living - Class Code 32002 80.50
Memory Care - Class Code 32001 287.50
Nursing or Skilled Care - Class Code 383.33
32000
Not For Profit Facilities

Independent Living - Class Code 32053 $16.67
Assisted Living - Class Code 32052 70.00
Memory Care - Class Code 32051 250.00
Nursing or Skilled Care - Class Code 333.33
32050

SENTRY INSURANCE A MUTUAL COMPANY
CG-IL-3 Edition 10-08
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COMMERCIAL LINES MANUAL ‘ ILLINOIS (12)
DIVISION SIX - GENERAL LIABILITY

EXCEPTION PAGE

Basic Limits reflect a $100,000 Each Incident and $200,000 Aggregate limits. For increased limits,
use the following table. Use interpolation for limit options not shown.

Aggregate Each Incident (thousands)
(thousands)™g7109 $300 $500 $1,000 $2,000
$200 1.00
$300 1.01 1.27
$500 1.42 1.57
$900 1.55
$1,000 1.81 2.05
$1,500 1.88 2.22
$2,000 2.30 256
$3,000 2.35 2.70
$6,000 277

For coverage written on a deductible basis, the rate reduction will be calculated using a modified
increased limits factor. The modified increased limits factor will be the full limits increased limits
factor gfrom the table above or interpolation for limit options not shown) minus the deductible

factor from the following table:
Deductible Amount Deductible Factor

250 0.001

500 0.002

750 0.004
1,000 0.005
2,000 0.009
3,000 0.014
4,000 0.018
5,000 0.023
10,000 0.043
15,000 0.063
20,000 0.083
25,000 0.101
50,000 0.187
75,000 0.261
100,000 0.327

For larger deductibles, refer to company for rating. For deductible options not shown, use
interpolation to calculate the deductible factor.

For coverage written on a claims made basis, the following factors will also apply, based on years
in claims made, or number of years from applicable retro active date:

Years In Claims Made Claims made factor
(from retro active date)
1st year 0.96
2nd year 0.98
3rd and subsequent years 1.00

SENTRY INSURANCE A MUTUAL COMPANY
CG-IL4 Edition 10-08
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COMMERCIAL LINES MANUAL ILLINOIS (12)
DIVISION SIX - GENERAL LIABILITY :
EXCEPTION PAGE

ADDITIONAL RULE - HEALTH CARE PROVIDERS PROFESSIONAL LIABILITY COVERAGE

A

DESCRIPTION OF COVERAGE

Health Care Providers Professional Liability Coverage CG 70 22 (occurrence based coverage)
or CG 70 23 for claims made coverage.

These endorsements will extend the CGL coverage form to add coverage for injury arising out
of a professional health care incident. Coverage will be subject to the each incident and annual
aggregate limits of insurance shown in the endorsement Schedule or Declarations. Coverage
may be written subject to a specified deductible.

Coverage may be provided on an occurrence or claims made basis.

If provided on a claims made basis, coverage is subject to an automatic (no additional premium
for the extension will be charged) extended reporting period of 5 years in the event:

* The coverage is cancelled or not renewed for any reason;
*  The retroactive date is advanced; or
»  Coverage is replaced with coverage that applies on an other than claims made basis.

Subject to the Each Incident Limit of Insurance, this Extended Reporting Period will be subject to
a supplemental Aggregate Limit of Insurance equal to the Professional Liability Annual Aggregate
Limit of Insurance of the expiring policy (reinstates the aggregate limit).

Additional extended reporting period options are not available.
PREMIUM DETERMINATION

Health Care Providers Professional Liability Coverage

Basic limits full coverage (no deductible) premium will be calculated using a basic limits (no
deductible) rate per bed, based on risk type and coverage class code from the following table:

Class Description and Class Code | Basic Limits Rate Per Bed

For Profit Facilities '
Independent Living - Class Code 32003 - $19.17
Assisted Living - Class Code 32002 - ' 80.50
Memory Care - Class Code 32001 - 287.50
Nursing or Skilled Care - Class Code 383.33
32000

Not For Profit Facilities

Independent Living - Class Code 32053 $16.67
Assisted Living - Class Code 32052 ' : 70.00 -
Memory Care - Class Code 32051 , , 250.00 |
Nursing or Skilled Care - Class Code 333.33 F-'—EE &
32050

DEC 1 1 2009

STATE OF ILLINOIS
DEPARTMENT OF |NSURANCE
SRRINGFIELD, ILLIN

cIb06034(CGIL)
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Basic Limits reflect a $100,000 Each Incident and $200,000 Aggregate limits. For increased limits,
use the following table. Use interpolation for limit options not shown.

Aggregate Each Incident (thousands)
(thousands)™gq00 $300 $500 $1,000 $2,000
$200 1.00
$300 1.01 127
$500 142 157
$900 155
$1,000 1.81 2.05
$1,500 1.88 222
$2,000 2.30 256
$3,000 2.35 2.70
$6,000 277

For coverage written on a deductible basis, the rate reduction will be calculated using a modified
increased limits factor. The modified increased limits factor will be the full limits increased limits
§from the table above or interpolation for limit options not shown) minus the deductible

factor
factor from the following table:
Deductible Amount Deductible Factor
250 0.001
500 0.002
750 0.004
1,000 0.005
2,000 0.009
3,000 0.014
4,000 0.018
5,000 0.023
10,000 0.043
15,000 0.063
20,000 0.083
25,000 0.101
50,000 0.187
75,000 0.261
100,000 - 0.327

For larger deductibles, refer to company for rating. For deductible options hdt shown, use
interpolation to calculate the deductible factor.

For coverage written on a claims made basis, the following factors will also apply, based on years
in claims made, or number of years from applicable retro active date:

Years In Claims Made
(from retro active date)

Claims made faétor

1st year 0.96
2nd year 0.98
3rd and subsequent years 1.00

FILED

DEC 11 2003

TATE OF ILLINOIS
DEPAFSQTMENT OF IN?'!‘J(I;QNCE

clb0B034(CGIL)

SENTRY INSURANCE A MUTUAL COMPANY

CG-IL4

Edition 10-08



COMMERCIAL LINES MANUAL
DIVISION SIX - GENERAL LIABILITY
EXCEPTION PAGE

ILLINOIS (12)

C. 10/9 PREMIUM PAYMENT PLAN

The insured’s will have the option to select a payment plan for the Health Care Professional
Liability Coverage. Terms of the plan as follows:

A down payment of 10% of the premium will be due as of policy inception.
Remaining balance will be payable in 9 monthly equal instaliments.

Any additional premium from endorsements will be divided equally between any
remaining installments. If all installments have been paid, additional premium will be

due when billed.
No interest charge or instaliment fee will apply.

FILED

DEC 1 1 2009

STATE OF ILLINOIS
INOIS

clb0B034(CGIL)
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